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{a) County... MO .
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(¢} Name of hosmtal or ingtitution: ) / (If outgids city or town limits, write "RURAL"} '
7045 W Park Ave. : @ sueetNo. 00474 Gascanade Ave,
{If oot in hospita) ar jnstitution, write atreet aumber or location) {11 ravel. give Imoation)
(dy Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No}
I this community d
years, moaths of days) If yes, name country.
MEDICAL CERTIFICATION
3, RINT .
FUEI). TEAMF Louise Gossel b '
. - - 20. DATE OF DEATH: Month. 3 € aay.. LBLH
3. (b) If veteran, 3. (¢} Social Security I 943 5 "
No hout. minute A....M.
name war. .
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s Female |/ "Wnitel” j C07 ‘BIngie" oy ten L 1033
x. race. HVOTCRE e that Ilast saw b8/ alive on 197/ 19.......
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alive... oo Y€ars || Immediate cause of death
7. Birth date of deceased Dec. 13th, 1876 e Loonamiaan, lﬁ—‘—""
{Month) {Day) (Year) o E .
8. AGE: Years Months Days If less than one day Due to.
L/, 66 2 5 . i .
/ 3 Due to. P4
9. erthplace. ......... St .. Loui 8. MO!- ..... £ /X 1 f/
- _ (City, vawn, or county) -  {State or foreign country) - U! 2
10, Usual occupation one Other conditions. /
- Leualoce . (Include pregnancy within 3 mooths of death) 'f i
11, Industry or bsiness e PHYSICIAN
Major findings: _
E {12, veme ChAS.. F. Gossel A g e o
. ; ’ nderline
> “Gernsa ny the cause to
&L 13, Birnptace T i ey Znter) iwhich death
¥, tow: nrmnnl ur ur 0 country.
B ¢ 14. Maiden name CLOU ’Wallenb Of autopsy........ shouégaai
A tistically.
EY 15, .Birthplace Augusta Mo, & : : —
= (City. town, or county) {State or foreign couatry) 22. JIf death was due to external causes, fill in the following:
6. (o miormant, MIES_Amella Gossel (a) Acditent, guicide, or homicide (specify)
*(b) Address 7 045 “J L) P&rk Ave . : () Date of occurrence. .
7. @ . Burial . (&) Date thereot.. 28 D0 BOLN |1 (9 Where aid inury occur? Gty or tamm) - rare
N cramati ¥ ar wn 2,
(Burial. tion, of remaval) St Pet I(.Mson‘hb g) &.I) (Year) (4} Did injury occur in or about home, on farm, in industrial p in public place?
(¢) Place: burial or cremation. L4 eLe
18. (a) Signature of funeral director. Kra eger- vos S-Fix (Specll'y typo ol place) ;\ \’
. - 3 40 2 H Ki ; While at work?... S - Means of i mjurt R
» AdEE_ss ,. 23. Signature +. 3, V\a %0 ‘7 e L (M D. oesbet). ...
. > 2. b .
1. (@ (D_u‘;&{"d,h“m,ﬂ)ﬂ,-( ) (Rexixtrat’s signature} Address 255+ YieT® R ST Date.s:gued._‘..!,'...g.f..'!'.' 3
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Note:-
the above constitutes grounds for revocation of license.

. If this body is not cmbalmed, fact should be so statcd nbovc.
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The abovc MUST BE SIGNED BY THE LICENSED LMBALMLR in: lns OWN HANDWRITING
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